PTO/SB/14 (07-07) 
Approved for use through 06/30/2010. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



Application Data Sheet 37 CFR 1.76 


Attorney Docket Number 


78104.018 


Application Number 


09/762,223 


Title of Invention 


DEVICES AND METHODS FOR THE REPAIR OF ARTERIES 


The application data sheet is part of the provisional or nonprovisional application for which it is being submitted. The following form contains the 
bibliographic data arranged in a format specified by the United States Patent and Trademark Office as outlined in 37 CFR 1 .76. 
This document may be completed electronically and submitted to the Office in electronic format using the Electronic Filing System (EFS) or the 
document may be printed and included in a paper filed application. 



Secrecy Ord er 37 CFR 5.2 

□ Portions or all of the application associated with this Application Data Sheet may fall under a Secrecy Order pursuant to 
37 CFR 5.2 ( Paper filers only. Applications that fall under Secrecy Order may not be filed electronically.) 



Applicant Information: 



Applicant 1 


Applicant Authority ©Inventor | O e 9 al Representative under 35U.S.C. 117 jOParty of Interest under 35 U.S.C. 118 


Prefix 


Given Name 


Middle Name 


Family Name 


Suffix 




Anthony 


Walter 


Anson 




Residence Information (Select One) 


O US Residency ® Non US Residency Q Active US Military Service 




City 


Middlesex 




Country Of Residence i | UK 


Citizenship under 37 CFR 1.41(b) 


GB 


Mailing Address of Applicant: 


Address 1 


101 Martindale Road 


Address 2 


Hounslow 


City 


Middlesex 






| State/Province | 




Postal Code 


TW4 7EZ 




| Country | UK 






Arjolicant 2 


Applicant Authority ® Inventor Qlega\ 


Representative under 35 U.S.C. 117 | QParty of Interest under 35 U.S.C. 118 


Prefix 


Given Name 


Middle Name 


Family Name 


Suffix 




Brian 


Ridley 


Hopkinson 




Residence Information (Select One] 


O US Residency (•) Non US Residency O Active us Military Service 


City 


Nottingham 




Country Of Residence i | UK 


Citizenship under 37 CFR 1.41(b) 


GB 


Mailing Address of Applicant: 


Address 1 


1 8 Victoria Crescent 


Address 2 


Sherwood 


City 


Nottingham 






| State/Province | 




Postal Code 


NG5 4 DA 




Country UK 






ADDlicant 3 . 


Applicant Authority ® lnventor 0 Le 9 al Representative under 35 U.S.C. 117 Q Part y of Merest under 35 U.S 


C. 118 


Prefix 


Given Name 


Middle Name 


Family Name 


Suffix 




Syed 


Waquar 


Yusuf 




Residence Information (Select One 


O US Residency (•) Non US Residency Q Active US Military Service 


City 


Nottingham 




| Country Of Residence i | UK 







EFS Web 2.2.2 



er the Paperwork Reduction Act of 1 995, no persons are required to respond t 



PTO/SB/14 (07-07) 
Approved for use through 06/30/2010. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
a collection of information unless it contains a valid OMB control number. 



Application Data Sheet 37 CFR 1.76 


Attorney Docket Number 


78104.018 


Application Number 


09/762,223 


Title of Invention 


DEVICES AND METHODS FOR THE REPAIR OF ARTERIES 



Citizenship under 37 CFR 1.41(b) | GB 


Mailing Address of Applicant: 


Address 1 


2 Kings Down Mount 


Address 2 


Wollaton 


City | Nottingham 


| State/Province | 




Postal Code 


Country UK 




All Inventors Must Be Listed - Additional Inventor Information blocks may be 
generated within this form by selecting the Add button. 


| Add | 



Correspondence Information: 



Enter either Customer Number or complete the Correspondence Information section below. 
For further information see 37 CFR 1.33(a). 



□ An Address is being provided for the correspondence Information of this application. 



Customer Number 
Email Address 



cf@dewittross.com 



| Add Email | | Remove Email] 



Application Information: 



Title of the Invention 


DEVICES AND METHODS FOR THE REPAIR OF ARTERIES 


Attorney Docket Number 


78104.018 


| Small Entity Status Claimed 




Application Type 


Nonprovisional 


Subject Matter 


Utility 


Suggested Class (if any) 




| Sub Class (if any)| 




Suggested Technology Center (if any) 




Total Number of Drawing Sheets (if any) 


| Suggested Figure for Publication (if any) | 



Publication Information: 



□ Request Early Publication (Fee required at tim e of Request 37 CFR 1.219) 

Request Not to Publish. I hereby request that the attached application not be published under 35 U.S. 
i— | C. 122(b) and certify that the invention disclosed in the attached application has not and will not be the subject of 
an application filed in another country, or under a multilateral international agreement, that requires publication at 
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